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NURSING ‘NOTES. 


INSTITUTIONAL NURSES‘ AND 
INCOME TAX. 


A case concerning the income ‘tax of an 
lum attendant formerly in, réceipt ‘ef a cash 
lary with certain emoluments who, later, was 
id a fired salary from which deductions were 
ade for beard, lodging and washing; still pro- 
ded as before, was decided by Mr, Justice 
owlatt recently and will be of interést to all 
spital nurses. - 


Whereas, for the purpose of superannuation, 


e valu 
here ir 
her we 
her in 
ay of 


kind, 


But if the hospital authorities decided to pay 
nurse both her cash salary. and the value of 
rr emoluments, and then to deduct from the 
lary s paid the cost of such emoluments, her 
would, says Mr. Justice Rowlatt, be 
hanged and she would have to declare 
of the salary paid her despite the fact 


of emoluments is takén inté Account, 
come tax is.concerned it is ignored. ‘In 
rds a hospital nurse need, only declare 
come tax return what she receives by 
actual money and not what she receives 


sitic yn 
tirely 
€ who] 





deductions for board, lodging and washing were 
compulsorily made. Thus gross salary is tax- 
able and whereas a nurse with a salary of £70 
a year with emoluments worth £100 would escape 
taxation altogether another nurse paid at the rate 
of £170 a year with £100 deducted for emolu- 
ments would be liable for tax. 

Residential hospital officers are thus particu- 
larly fortunate as regards income tax and, if - 
allowed to choose, should prefer the system of 
cash salary with emoluments provided to any 
other. 


VOLUNTARY HOSPITALS. 


Sir Witiam J. CoLiins, speaking at the 39th 
annual conference of the Sanitary Inspectors’ 
Association at Ramsgate, said no more remark- 
able change had come over the voluntary hos- 
pitals in recent years than that by which many 
of them, established for the gratuitous treatment 
of the sick and indigent, had become not only 
available for all classes of the community but 
relied for their support upon patients’ payments. 
To-day one-fifth of the revenue of London hos- 
pitals, or more than half a million a year, was 
derived from patients’ payments, and _ that 
amount was annually increasing. “ There is a 
danger,” he added, “that. institutions founded 
for the gratuitous treatment of the indigent sick 
and supported by. public benevolence may find 
themselves catering for an entirely | different 
class from the very poor for whose benefit they 
were primarily intended.” He suggested as a 
possible solution the provision of paying wards 
or blocks. 


COOKERY COMPETITION. 


WE noted recently that in Victoria, Australia, 
régistered nurses must have a recognised ‘cookery 
certificate. This is a very wise condition; In 
Great. Britain. many nurses recognise the need 
for such knoWledge, and classes are arranged for 
them by many hospitals.. Their proficieney is 
illustrated each year by the excellent exhibits 
of invalid trays at the Universal Cookery Exhibition 
This year the exhibition, which requires more space, 
will be held at Olympia, November 12th to 19th. 
In the invalid cookery section there is one class 
open to trained women nurses. Full particulars 
may be had from the Secretary at 108, Victoria 
Street, London, S.W.1. 
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HOSPITAL PENSION SCHEME. 


THE pension scheme for nurses promoted by 
the College of Nursing already accepted by a 
number of hospitals was originally intended for 
nurses only. Mr. Bassett Smith writing in the 
Times criticises the inclusion of the other 
workers. He says “ some provision of this kind 
has been long overdue,to insure the nurses who 
run special risks in their humane work. All that 
can be done to house, feed, and pay better this 
branch should be done, but I am strongly opposed 
to the use of public money given to the King 
Edward's Hospital Fund being used for the in- 
surance of any other than the nursing staff, such 
as clerks, dispensers, laboratory staff, porters, 
&c. The non-nursing staffs run no special risks 
and should provide for their future in the ordin- 
ary way.” 

Mr. A, W. Clarke, writing as a hospital chair- 
man says:—‘‘ The scheme proposed is not 
primarily a pension fund at all; it is a scheme of 
life assurance and endowment policies. One of 
the alternative benefits offered is an insurance 
which, upon the death of an employee, becomes 
payable to his relatives or other nominees if he so 
desires. The welfare of his dependents is an 
obligation the hospitals ought not to be required 


to shoulder. It is the personal concern of the 


employee. 
\nother part of the scheme seems to contem- 
plate giving the officers the option of taking a 


ump sum on retirement in lieu of a pension. 
This is commutation of pension, a method which, 
when practised in other services, too often 
worked out as lamentably failing to ensure pro- 
vision for old age to the retiring individual.” 


INSTITUTIONAL CATERING. 


Tuts week we publish the first of a helpful 
series of articles on “ Quantity Cooking” or the 
provision of good meals at moderate cost for 
We do not know of a good book 
and hope these articles will meet 


large staffs. 


on the subject 


a re al need. 


NURSING HOMES REGISTRATION. 

A FEW notes on the evidence given before the 
Select Committee on the registration of nursing 
homes will be found in this issue. The move- 
ment, which has the support of the College of 
Nursing, will no doubt result in the introduction 
of a Bill for the purpose. The evidence showed 
little ground for criticism in the existing homes 
run by fully trained nurses, but several distress- 
ing disclosures regarding what may be called 
second-rate homes or in private houses where a 
few patients are taken. Registration should pro- 
tect the good homes, improve the indifferent 
ones and eliminate the really bad ones, a happy 
result which will be welcomed by the nursing 
profession as much as by the public. 





Wednesday, September 15th.¥| 

O far as the mining dispute is concerned the week 
has been taken up by district meetings of the 

coal owners to consider whether the Mining 
Association shall be a national negotiating body or not 


| There was an early indication of opposition to national 


negotiations as a means of settlement, and on Monday 
the Central Committee of the Mining Association met 
and afterwards wrote to the Chancellor of the Ey. 
chequer to the effect that, with one small exception, 
the district organisations had declined to give the 
Association authority to act for them and that, there. 
fore, a three-party conference with the Government 
and the miners would serve no useful purpose 

“Settlements on a national basis, by linking the 
industry with politics, inevitably take the consideration 
of purely industrial questions out of their proper 
economic sphere, have been destructive of peace and 
prosperity to those engaged in the industry, and, as 
experience of the immediate past has shown, are a4 
menace to the community as a whole,”’ says the letter 
to Mr. Churchill. 

Germany has been elected a member of the League 
of Nations and appointed to a permanent seat on the 
Council by the unanimous vote of the Assembly. Op 
Friday, exactly 12 years after the battle of the Marne 
the German delegates were hailed at Geneva by a 
Minister of France as collaborators in ensuring the 
lasting peace of the world. The occasion was an 
historic one and the reception in the Assembly of 
Herr Stresemann and his colleagues was exceedingly 
cordial. Cheering was loud and long as the Chief of 
the German delegation mounted the rostrum to address 
the Assembly. Both his speech and that of M. Briand 
the French Foreign Minister, were of the greatest 
significance and may be said to have laid the founda- 
tions of a sincere friendship between the two peoples 
and to have contributed materially to the universal 
desire for a lasting world peace 

[he Home Office has issued a statement refuting 
Mr. Frank Power's allegation that the remains of the 
late Lord Kitchener were discovered ‘in 
disinterred and sent to this country 

rhe bi-centenary of the birth of John Howard, the 
prison reformer, was celebrated at Bedford on Thursday 

Yet another record in cross-Channel swimming has 
been set up by a Frenchman, M. Georges Michel, why 
on Friday accomplished the feat in 11 hours 5 minutes 
He started from the French coast and landed at St 
Margaret's Bay 

In consequence of the exposure of infected pigs in 
Shrewsbury Market, foot and mouth disease restrictions 
have been imposed over a wide area. 

In connection with the engagement on the Yangtze 
River on September’ 5th, the Admiralty has issued a 
casualty list of 7 killed and 15 wounded. A strong note 
has been sent to the Peking Government regarding the 
affair. Reports indicate that British lives and property 
on the Yangtze are being respected and that the peace- 
ful release of seized British ships at Wanhsien may be 
expected. The situation generally in China has not 
materially improved. 

An attempt was made in the streets of Rome on 
Saturday morning to assassinate Signor Mussolini 
A bomb was thrown at his carriage, but without 
injuring him, though some bystanders were struck 
Three hundred arrests have been made. 

The Trades Union Congress concluded at Bourne- 
mouth on Saturdayafter sittings more stormy than usual 

Spain has given formal notice of withdrawal trom 
the League of Nations. 

In consequence of the disastrous cinema fire 
Drumcolliger, Ireland, as a result of which 48 lives 
were lost, both the lessee of the premises in which the 
films were shown and the operator have been arrested 
and charged with manslaughter 


Norway 
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SYPHILIS IN 


THE NURSING TIMES 


INFANCY AND CHILDHOOD. 


By JaMes Burnet, M.A., M.D., F.R.C.P. (Edin.), Lecturer on Diseases of Children and on 


a 


Practical Medicine, School of Medicine of the Royal Colleges, Edinburgh 


(Concluded). 


Now we must look at the manifestations of 
congenital syphilis as presented in childhood. 
These are also very varied in character and in 
degree. What was known as the Hutchinson Tripod 
ysed to be considered undoubted evidence of 
hereditary syphilis in the child. This tripod of 
manifestations included : (1) Notching of the upper 
entral incisor teeth; (2) deafness, and (3) cloudi- 
ness of the cornea of the eye. Now we do not, 
perhaps, attach so much importance to this three- 
fold syndrome as in former times, because notched 
teth do not always mean the existence of 
syphilis, nor does deafness. Still it is worth while 
keeping Hutchinson’s tripod in mind. 

In addition to these evidences others must be 
mentioned. Stunted growth is often seen, and a 
small child with evident rickety deformities, and 
especially a depression across the bridge of the 
nose, makes one suspect a syphilitic history as the 
ause. Ocular affections are also common, especially 
inflammatory lesions of the cornea, while imperfect 
vision due to more serious eye disease is sometimes 
met with. A discharge from the ear may be of 
syphilitic origin, and eventually this may produce 
impairment of hearing. 

\ffections of internal organs may be encountered. 

vell to remember that syphilis may attack 
ungs and especially the kidneys. One French 
writer maintains correctly that the vulnerability 

f the renal organs to syphilis in childhood is very 
marked. 

The bones and joints may be involved. Syphilitic 
disease of the long bones causing enlargement and 
swelling is not uncommon. Symmetrical synovitis 
{both knees is very typical, while inflammation 
of individual joints is by no means rare. The 
skull is sometimes the seat of attack. 

It is, however, when we come to the nervous 
system that we find the most serious changes 
produced by congenital syphilis in later childhood. 
syphilitic disease of the brain, in the form of what 
i known as a gummatous tumour, may 
produce very far-reaching effects. It may cause 
headache, but it may also lead to a form of 
epilepsy. Apart from this, epilepsy may be caused 
by syphilitic infection of the nervous system. 
Various forms of paralysis may be due to con- 
genital syphilis. Many obscure forms of juvenile 
paralysis are doubtless due to a syphilitic heredity, 
although the child may have escaped the usual 
manifestations of the disease in infancy, or, what 
smore probably the case, the child has had these 
evidences but in so mild a form that they have 
been over-looked altogether, or forgotten about 
later > 

Mental disease may be due to congenital syphilis, 
When the infection involves the higher centres in 
the brain the child has little prospect of living long. 


seriou 








Such children, therefore, die off early and so are 
rarely found in institutions for mentally defective 
children. The mental defect is not to be distin- 
guished ftom that met with in non-syphilitic cases, 
but the outlook is practically hopeless. One such 
child lived to the age of fifteen, and died of pneu- 
monia. During her lifetime she was very difficult 
to manage, and very dirty in her habits. 

The treatment of congenital syphilis must now 
be referred to. In the old days mercury was the 
drug constantly employed in the treatment of this 
disease, and it still remains our most important 
means of cure. More attention, however, has been 
given to prophylaxis. By treating the mother 
during her pregnancy great benefit may result. 
Her child will probably live, and will either be 
perfectly healthy or show only the milder manifes- 
tations of hereditary syphilis. 

The treatment of a syphilitic infant is now 
generally carried out on very definite lines. First 
of all the blood is tested and, if necessary, re-tested 
from time to time for the evidence of syphilis. 
The patient is then given injections of one of the 
new arsenic compounds modelled on the well- 
known ‘“ 606."’ These injections may be made 
intravenously or given into the muscles. This 
treatment is followed up by mercury administered 
either by the mouth or by the skin. Inunctions of 
mercury are best reserved for children over two 
years of age, but inunction is a more rapid means 
of cure than the oral administration of mercury. 

In addition to this routine treatment tonics are 
often necessary, as such patients are often 
anemic and badly nourished. Iron, arsenic and 
cod-liver oil are often beneficial in such cases. 
Infants must receive special care as to feeding, if 
not on the breast. No artificial foods should be 
used or condensed milk. Only scalded cow’s milk 
should be employed, as syphilitic infants have a 
special tendency to develop rickets if wrongly fed. 
Older children should be given a sufficiency of 
nourishing food, including oatmeal, eggs and fats. 

It is well, perhaps, to bear in mind that a 
syphilitic infant has much less chance of surviving 
if it has to be brought up by hand. When nursed 
by its mother it has the best chance given it of 
being tided over the difficult. early months ot its 
life. When, on the other hand, it has to be taken 
off the breast, then its outlook at once becomes 
most uncertain. Especially will this be the case 
if the infant is put on some artificial food. Our 
experience has been, that while syphilitic infants 
on the whole do not thrive so well as normal 
babies when artificially fed, the majority do qui‘e 
well if kept on scalded cow’s milk suitably diluted. 
Very often the weight in such cases either remains 
stationary or increases very, very slowly; but on 
the whole the infant makes progress, and after the 
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Syphilis in Infancy— Cont. 

first few months will probably do quite well. It 
may even then begin to put on the normal amount 
of weight, if the feeding has been carefully and 
regularly carried out. 

We shall conclude by indicating roughly how 
the midwife may recognise syphilis in a newly- 
born baby :— 

(a) If still-born there may be _ skin-rashes, 
including pemphigus and even maceration of the 
epidermis. The infant will probably be under- 
developed and much emaciated. 

(b) Lf born alive the infant may be stunted and 
emaciated or wizened in appearance, the skin 
hanging in folds about the bones. It may, however, 
be well nourished. There may be rashes of various 
kinds present. Snuffling is suggestive, as is also 
hoarseness when the infant cries. Enlargement of 
the glands in the groin may be present. The 
skin may be found peeling off in more or less 
large patches, while the soles of the feet may 
present a red and shiny appearance which is very 
characteristic. 


MEDICAL NOTES. 
Violet Rays and Blindness. 

A new treatment by ultra-violet rays of certain 
forms of blindness has been tested for a year at 
Moorfields Eye Hospital, London, and according 
to a statement by the Secretary reported in the 
Observer has been most successful. He says :— 
‘After months of practice and observation, the 
surgeons have restored the sight to diseased eyes, 
and, by standardising the method of treatment, 
have opened up the way for a new attack on blind- 
ness. It means a ray of hope for thousands, 
ind as soon as we have sufficient funds, we intend 
to instal enough lamps to treat the waiting 
patients.” 

Catarrh of Nose and Throat. 


‘‘In many instances the condition commences 
within a few days of birth, the infection probably 
being due to direct infection from the mother or 
some other person in the house. Catarrh is found 
in well-nourished as well as in poorly-nourished 
children, and its prevalence is due to the great 
possibility of heavy infection within a few days of 
birth rather than to any weakness on the part of 
the children. Experience at the infant welfare 
centre shows that the majority of defects found 
among young children are* catarrhal conditions, 
and in the more severe cases it is usually found 
that the primary infection has occurred very early 
in life. Some children suffer almost continually 
from recurrent catarrh during the winter months, 
and by the time they reach school age the condition 
is chronic. As entrants, many of them are found 
to have hypertrophied and sodden nasal mucous 
membranes, adenoid growths in nasopharynx, 
otitis media or otorrheea, tonsillar enlargement 
and adenitis of the submaxillary glands.”—Dr. J. 
E. Spence, M.O.H., Eccles. 








Anaesthetic Deaths. 


It is disconcerting to find in the Revister. 
General’s reviews 1924 that the number of deaths 
under anaesthetics shows a steady increase —2¥4 
deaths 1910, 429 in 1924. 

Of the deaths ether alone (or with nitrous 
oxide) caused 28 per cent. and chloroform and 
ether 33 per cent. 

Intracardiac Injections. 

“ Restoring the dead” or in more scientific 
language, causing the heart to beat again after 
actual stoppage, has been successfully effected by 
injection of ether. 

Dr. Hay Bolton describes two cases in the 
B.M.J. :— 

An adult male on whom I was proposing to 
operate fot inguinal hernia gave no history of 
previous heart trouble, and the heart sounds ap- 
peared normal. Just as I was about to make 
the primary incision with the patient under open 
ether he stopped breathing, no pulse could be felt 
at the wrist and no impulse at the apex. Arti- 
ficial respiration was commenced and _ both 
strychnine and ether given hypodermically, but, 
as was to be expected in the absence of circula- 
tion, these were ineffective. One cubic centi- 
metre of ether was injected directly into the left 
ventricle, and almost immediately the pulse be- 
came palpable, breathing began again, and | was 
able to do the radical operation. The patient 
made an uninterrupted recovery and suffered no 
after-effects. 

I was sent for by the midwife to a woman in 
labour (sixth confinement), and found a 
shoulder presentation with one hand in_ the 
vagina. There was a history of previous “ heart 
weakness,” and she had a systolic murmur heard 
at all orifices. I gave chloroform while my col- 
league proceeded to turn and pull down a leg. 
She became rather grey, so I went cautiously 
with the anaesthetic. The after-coming head 
jammed at the outlet, and during manipulations 
to release this the patient stopped breathing. | 
could feel no pulse and no apex beat. Artificial 
respiration and subcutaneous medication was 
again tried, but were ineffective, so that 1 ¢.cm. 
of ether was injected directly into the left ventr- 
cle. I had my finger on the radial artery an the 


return of a palpable pulse was very striking. The 


first beat was felt after perhaps ten seconds, the 
second about five or six seconds latér, the third 
after about three seconds more, and thereafter 
the normal rhythm was rapidly established. The 
child was extracted and was of course, dead, but 
the mother made an uninterrupted recovery and 
suffered no after-effects. 

Whether in these two cases the heart actually 
stopped or went into fibrillation I cannot say. 
But the response to intracardiac ether was 
dramatic and most gratifying to all concered. 
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G.N.C. MENTAL EXAMINATION. 
ANSWERS TO THE FEBRUARY QUESTIONS, 


hat are the special precautions taken in a 
spital to prevent fire ? 

not in regular use are not lighted: without 
permission. The grate is not to be built 
ith coal. Ordinary fires are put out in 
not in use. When the grate is cleaned 
taken outside at once, not stored. 
| which burns readily, such as floor polish 
x cloths soaked in turpentine, should not 
vn on the fire or in a bucket with hot ashes. 


matches are always used and no patient is 


to be in possession of matches. Lighted 
\0t to be carried from one room to another. 
are placed in front of the fires where 
are not reliable. Waste paper and other 
is not allowed to accumulate in ward 
ds. There is constant supervision of 
to ensure that they do not secrete matches. 
ell of gas or burning is reported at its 
stage. Care is taken in the lighting of 


for patients who smoke. 


mental hospitals rules are made for dealing 
and the staff are instructed in the use of 
pliances, which are placed all over the 
on in prominent places. 
nstructions are most important and the 
made familiar with them, so they can 
y emergency. 
late fully how you would prepare a room for 
on. How would you treat the crockery ? 
re the room for fumigation by taking 
il pictures and hangings; open the cup- 
nd drawers; move furniture from the walls; 
rtains, blankets, clothing that cannot be 
m a line across the room; place mattress 
ows so that the fumes will permeate them. 
ittress, blankets, heavy curtains, carpets 
s are usually sent to the Sanitary depart- 


{ the town, to be disinfected by steam. 


p the fireplace by placing a newspaper 
nd pasting it firmly all round the edges. 


trips of paper over all crevices of windows 


ntilators; lower blinds. Put all cotton 
in disinfectant before sending to the 
When the formalin lamp has been lit 
ced in a tray containing water. Close door 
te strips of paper all round cracks, keyholes 


tings and leave for 24 hours. 


rockery is placed in a largé receptacle with 
forks and spoons, and boiled for 30 minutes. 


‘hat ave the symptoms of acute morphia 


ig? How would you act before the arrival 
lor ? 

symptoms include, cerebral excitement 
oon passes to giddiness, drowsiness and 
succeeded by profound stupor or coma, 
lich the patient may at first recover, but 
lapses; pulse, quick, feeble and irregular ; 
ion, quickened; skin, moist and clammy; 
tracted. When coma sets in the breath- 





ing becomes stertorous, pulse slow and full, pupils 
at first contracted become dilated, face pale and 
livid, eyelids heavy. 

Give an emetic of mustard and water or salt and 
water if the patient can swallow, or tickle the back 
of the throat to induce vomiting. Keep the 
patient awake by all possible means, slapping with 
cold wet towels, cold sponge to head and face. 
Have ready hot, strong coffee, give to drink if the 
patient can swallow, if not give about one pint per 
rectum. Sterilise esophageal tube, funnel and 
mouth gag. Prepare plenty of boiling water and 
cold water, a pail, 2 large basins, some towels, 
vaseline, oil or glycerine ready for the doctor to 
wash out the patient’s stomach with the esophageal 
tube. Prepare emergency tray containing hypo- 
dermic syringe, strychnine, atropine tablets, 
sterile water, iodine and spirit and sterile swabs. 

4.—What are the meanings of the words Sepsts, 
Asepsis and Antisepsis? Name two antiseptics, 
giving their advantages, disadvantages, and strength. 

Sepsis, the presence of micro-organisms in a 
wound; Asepsis, the absence of: micro-organisms 
in a wound; Antisepsis, a condition in which a 
substance is used to dress. the wound, which kills 
micro-organisms when the wound is septic; also 
used on the patient’s skin and operator’s and 
dresser’s hands before dressing a clean or aseptic 
wound. 

Binoide of Mercury: Compress for the skin, 
strength, 1-2000; douche 1-4000; for hands 
1-1000; is a powerful germicide, a strong irritant 
poison, turns instrument black, is expensive and 
only used as a lotion. 

Carbolic Acid: Is used for disinfecting clothes, 
sputum and excreta; strength 1-20. Occasionally 
the pure acid is used as a caustic to a very foul 
sloughing wound. If used in weaker solution 
than 1-20 it ceases to act as a germicide; it may 
be absorbed and the urine is coloured olive green 
after the application of compresses. It is good 
for instruments and does not affect the metal 
Knives are rendered blunt if kept too long in 1-20 
carbolic. It is sometimes used as a gargle, strength 
1-80. It is highly poisonous, corrosive, h°. an 
anaesthetic effect and is not good for ‘use as a 
hand lotion. ; 

5.—What are the chief points to be observed in 
giving a blanket bath ? 

Have the patient well screened, blankets and 
towels warmed, plenty of hot water to keep up 
the temperature of the water whilst giving the 
bath; avoid undue exposure, make ‘the body clean 
and dry, wash briskly with plenty of soap and rinse 
well; have nightdress well aired and patient left 
clean and comfortable. 

(To be concluded.) 





The Right Rev. J. P. Maud, D.D,, Bishop of Kensington, 
has kindly promised to present the prizes to successful 
nurses at Fulham Infirmary on Septemiber 27th, at 4 p.m. 
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A S the years pass, most of us are, or ought 


to be, more competent and serviceable. 

We are gaining knowledge and adding 
to our experience year by year, which should 
make us much more valuable than at any earlier 
stage of our careers. The mere lapse of time, 
or the record of our years of service, will not 
of course profit us unless we assimilate new 
knowledge as it comes along and absorb the 
lessons which a widening experience are calcu- 
lated to teach us. Happily, with the majority, 
faculties develop and work, though not less 
arduous, becomes in a way easier. The daily 
routine is gone through without so much strain 
and with a satisfying consciousness of power. 
Our knowledge and experience bring to us an 
assurance, which enable us to do better work 
than we have ever done. 


There is, however, a certain amount of peril 
in this situation, of which we may be aware, 
Because we have attained some degree of compet- 
ency and success, there is no guarantee that we 
shall be able to maintain it, if we allow our 
interest in our work to decline or our energies 
to slacken. We may be at the moment fulfill- 
ing our duties to our satisfaction; but if we 
simply keep on doing this year what we have been 
doing in past years we shall probably find our- 
selves outclassed. There is not much wisdom 
in looking down on younger associates, or 
despising the fresher or more novel methods 
it which they have been trained. Are we as 
willing to learn as we were ? Are we as wishful 
as we might be to accommodate ourselves to the 
more exacting demands of the new times in 
which we live ? Is there any reason to think 
that our present knowledge and experience will 
be sufficient to carry us through even this year ? 
We must not be too old to learn, 


\s she grows older, the natural tendency of 
the average woman is to become more kindly and 
sympathetic and that is a great asset. Again, 
this may not always be the case, for contact 
with suffering harden some natures 
and.dry up the springs of sympathy. Others 
however apart from a steadily increasing pro- 
fessional knowledge and experience, develop a 
‘motherly ”’ instinct, which is undeniably a great 
help to them. As time goes on, life brings to 
them sorrows of their own; their relatives fall 
ill, or they lose them by death and these private 
griefs tend to make them more sensitive to the 
emotions of others in distress, Be that as it 
may, our increasing acquaintance with the pathos 
and tragedy of suffering ought to make us more 
tender in heart. ‘“ A man may sit upon an office- 
stool till his bones are dried and full of chalk 
and it will not detract from his work” says a 


seems to 


GROWING OLDER. 


woman writer, “ but this will not do for a woman, 


if she is tending an infant or nursing the sick 
If the spirit of the machine comes in, it is not 
only her own heart but her work that suffers. 
since life must be met with life.” Do not the 
passing years leave us with a greater wealth of 


2 


womanly compassion ; 


None of us can afford, as we get older, ty 
despise those noble purposes and high ideak 
which inspired us when first we entered the 
service. “ Father,” a popular novelist, describes 
a young doctor saying to the older professional, 
“it may be because I am young, but I hold befor 
me very strongly the ideals of our profession, 
It seems to me a very beautiful and wonderful 
life; always to help, to give, to heal. I feel a 
though I had been dedicated to some sacred 
calling.” To which the old doctor replies, “Ah, 
you'll get over that. When you have had to 
engage a lawyer to collect your payment for 
your uplifting work, the healed not being suft- 
ciently grateful to pay the healer, you may 
change your mind.” No doubt it is difficult 
to maintain, in face of years of wearying toil 
and discouragements, the first fresh zest of 
youth; but many do manage to survive the dis 
illusions and disenchantments which the cruelles 
facts of life may bring. They still feel their 
vocation to be the best in the world; and they 
hope to fulfil it, as best they can, to the end of 
their days. 

One of the privileges granted to us as we get 
older is the disposition of patients to confide i 
us, tell us of their secret troubles and so solicit 
our help in their more spiritual necessities. How 
often behind physical sickness there is some 
mental or moral disorder, which would never be 
disclosed to a younger worker-? Do you recall 
Maggie Tulliver in George Eliot’s “ Mill on the 
Floss” ? Her visit to a middle-aged person, 
whose face had grave, penetrating kindness in It, 
which always looked out in helpful pity 7 “ The 
middle-aged,” says the authoress, in commenting 
on the incident, “should be a sort of natural 
priesthood, whom life has disciplined and conse- 
crated to be a refuge and rescue of early 
stumblers and victims of self-despair.” It § 
certain, numbers of older women are able 
exercise this type of unconventional and ut 
canonical priesthood, which is neither arranged, 
nor paid for, in their strictly professional duties. 
This is surely one of the greater opportunities 
of service which our increasing years may bring. 

7 ALL. 


Life has many meanings, but it is what we make tt 
after all. The pendulum swings from daylight to dark- 
ness, from sun to storm, but the balance is always true. 
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QUANTITY COOKING FOR INSTITUTIONS AND SCHOOLS. 
By Mary EveEtyn, M.C.A. 
(All rights reserved.) 


ISS CAVERS is Caterer and Kitchen Super- 
M intendent, with her colleague, Miss Murray, 

of the restaurant connected with a large 
London Polytechnic. 

[It is run for the benefit of the professors and 
teachers; for the students of all sections; and for 
the general staff. It is also used by the Principal, 
and by the Lady Superintendent and Registrar of 
Women Students, to whom and to a promineut 
member of Council its initiation is due. This 
means that catering and working has to be done 
for men, women, young girls, growing boys, and 
young men engaged in arduous mental and 
physical work, and is therefore fairly representa- 
tive of ordinary everyday requirements. 

About 350 meals are served daily. The prices 
have to be reasonable, within the means of the 
students; at the same time the restaurant has to 
pay its own way, and both Miss Murray and Miss 
Cavers are proud to say it not only does this but 
is able to maintain its staff of waitresses, cooks and 
kitchenmaids during the vacations. This indicates 
very clever buying and cooking; it therefore follows 
that the recipes used cannot fail to be of great 
value to all engaged in catering and cooking for 
lage numbers with similar requirements and 
tastes; especially as they have stood the test of 
actual experience from the economic standpoint 
and have run the gauntlet of the appetities of 
hundreds of folk. 

The meals supplied are essentially homely, the 
aim is good family cooking, variety of course is 
necessary ; Mass cooking is avoided as much as 
possible, the recipes therefore provide for numbers 
of 30 and upwards. 

Miss Cavers’ book is arranged under the usual 
headings : soups, fish, meat, vegetables, puddings 
or sweets, vegetarian dishes, cakes, etc., and in 
articles one will be taken from each, as far 
as space permits. The menus are varied every 
day and it is best to start with some examples. 
(Winter). 
lay.—Roast beef and Yorkshire pudding; 

steak and tomatoes; haricot mutton; 
ind potatoes; jam roll, baked Eastbourne 
pudd V egetarian.—Curried eggs and rice. 

T'uesday.—Roast lamb and red currant jelly; 
e; stewed veal and rice; boiled mutton and 
Luce ; sprouts and potatoes; apple pudding; 

and cocoanut tart. 
| egelarian.—Tomato entrée. 

Vednesday.—Roast beef and Yorkshire pudding ; 
liver and bacon; shepherd’s pie; fried cod and 
curry sauce; greens and potatoes; bachelor’s 
pudding; syrup tart. Vegetarian.—Bean and egg 
ple 

Thursday—Roast pork and parsnips, apple 
stuce and seasoning; meat pudding and greens; 
sewed oxtail and mixed vegetables, potatoes; 


these 


One Week’s Dinner Menus. 


£Teens 


Caper 
orang’ 








golden pudding; apple tart. Vegetarian.—Cauli- 
flower cheese. 

Friday.—Fried cod and tomato sauce; grilled 
chop and tomato; stewed mutton and peas; 
Cornish pasties; greens and potatoes; sausage rolls; 
currant roll. Vegetarian.—Welsh cheese tart. 


Some General Quantities. 


10 lbs. roast ribs or sirloin of beef will serve— 
30 persons 
3 legs of lamb, approximately 15 lbs. ... 30 
1 leg of pork, roasted, weighing 10 lbs. 40 
10 Ibs. potatoes 
6 large cabbages 
6 lbs. parsnips ... s¢e eee —_ 
6 lbs. French beans _... oss ... 3O 
3 quarts of gravy . 30 
Yorkshire Pudding (2lbs. flour, 4 tea- 
spoons baking powder, salt, 2 quarts 
milk, 4 eggs) 30 
Mint Sauce (a good bunch of mint chop- 
ped finely, 1 heaped dessert spoon of 
brown sugar, | pt. vinegar) 
Apple Sauce (3 lbs. sour apples, 
sugar, 2 oz. margarine) 
Sage and Onion seasoning (? lb. soaked 
bread or bread crumbs, $ lb. cooked 
onions, pepper, salt, 2 oz. dripping, 
2dessert spoonfuls of chopped sage, 
1 egg to bind) bled a? 
Jam Roll (5lbs. flour, IIb. 14oz. treacle, 
5 teaspoonfuls baking powder, 1 tea 
spoon salt, water to mix, 5lbs. jam, 
makes 5 long rolls, 12 slices in each) 60 
1 peck potatoes will make potato salad for— 
40) persons 
3 lbs. potato chips will serve ... .-» 40 
1 quart mayonnaise will serve... .-» 40 
1 lb. tea will make 8 gallons ... ee 
6 lbs. sugar will sweeten tea ... ey 
7 quarts milk will serve . ... 70 
It is as a matter of fact ve ry difficult to estimate 
quantities for catering until one knows those for 
whom one is going to cater, because tastes vary; 
also the type of food provided. For example : 
3 tiny sandwiches is the usual calculation per head, 
1 large one is enough when fancy cakes are 
provided; 2 medium sized ones is the happy 
medium; but hungry folk will eat more. 
1 lb. butter will spread approximately 40 slices 
of bread; it will go further if it is creamed, but not 
of course oiled. 


1 Ib. 





The Lancet of September 11th contains a useful article 
on the medical treatment of chronic diarrhoea. 

The British Journal of Actino- Therapy 
porated Modern Sunlight 


has incor- 


Lady Strathcona, who died recently, 
her nurse, Miss Ruby Freeman, 


left £4,000 to 
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NURSES’ . 


AST week we were just Is. 8d. short of our 
£1,400; this amount has reached us from 
a poor elderly nurse, very deaf and very 
lonely, who collected it in farthings! It is just as 
welcome as the splendid amount of £6 6s. collected 
by a private nurse, who has already sent two 
previous collections of {3 3s. and {5 5s. Another 
invalid nurse sent us recently {11, the result of 
begging by letter. It shows what can be done. 
A very useful form of help is that of ‘‘adoption’”’ 
already three hospitals are helping us in this 
way—one collects {2 a month which is sent to a 
needy nurse who trained there, the other two send 
{1 a month regularly to two other nurses on our 
books; it relieves us of much anxiety to know’that 
these nurses are getting help, and it removes from 
them any idea of “charity” to know they are 
being helped by their old training school. Surely 
also it is a pleasure to the staff,to feel that a few 
shillings and sixpences and even pennies put in 
the box on pay-day will make the old age of a 
fellow-worker much easier. We can supply 
plenty of training schools with nurses to help! 
Glancing quickly through our cases (which now 
number over 100) we find nurses in need of help 
trained (though not in every case for three years) 
at: 


SO 


Prince of Wales’ Hospital, Tottenham. 
Great Ormond Street Children’s Hospital. 
London Hospital. 

nag Royal Infirmary. 

t, Pancras Infirmary. 

Guy's Hospital. 

Mile End Infirmary. 

Charing Cross Hospital. 

Chester Royal Infirmary. 

Southport Infirmary. 

Manchester Royal Infirmary. 

Salisbury General Infirmary. 

Middlesex Hospital. 

3rownlow Hill Infirmary. 

Royal Victoria Hospital, Bournemouth. 
Royal Orthopedic Hospital, Birmingham. 
Sussex County Hospital. 

Tunbridge Wells General Hospital. 
3irmingham Workhouse Infirmary. 
Chartham Mental Hospital. 

Gravesend Hospital. 

Wandsworth Infirmary. 

Nottingham General Hospital. 
Scarborough General Hospital. 

Royal Isle of Wight County Hospital. 

St. Luke's Hospital, Halifax. 

Liverpool Royal Infirmary. 

Meath Hospital, Dublin. 

St. Stephen’s Hospital, Fulham Road. 
Hull Fever Hospital. 

West London Hospital. 

City of London Hospital for Consumption. 
Bow Infirmary. 

Southport General Hospital. 

[wo readers at Oxford sent a large parcel of 


| 
| 


FUND FOR NURSES. 


useful clothing” which we have already distributed: 
naturally,’ as’onefnurse writes, “ my ry 

does not allow me ever to buy clothes.’ cl what 
of{the coming winter with coal at its sie sent high 
price ? 

Many readers have asked us why the house ¢ 
Clapham is at present called “ Lisieux’: th 
answer is simple : it is the name painted over the 
door by a previous owner ! 


Donations to September 14th. 


Matron and Staff 
Liverpool) te 

Returned grant, (Nurse 6. ) 

Miss G. A. Bays (Bedford Park) ; 

Miss M. Jones (Matron, Royal Infirmary, Liver- 
pool) ... 

Miss A. G. Campbell (Seaford) .. 

Nurse fox (Hampton) we ae 

Nurse S. E. Robinson (Stroud Gree n), collected 
in farthings 

Miss J. Streeter (Mountain Ash), ‘birthday con- 
tribution 

Miss E. L Havers, 
(collecting card) 

Sir W. Arbuthnot Lane, Bart. (Cc avendish Square) 


(Brownlow Hill Infirmary, 


S.R N. (Wellington, Som. ), 


{l4 
Already acknowledged oss eee coe £1,009 


£1,414 


‘ One} Wuo Knows THEM ”’ writes >— 


‘“‘ It seems to me that the article written by an 
Nurse’ in the August 2Ist issue of the NURSIN 
must have touched the hearts ofall those who 
I feel sure that all those who read the article reterreu 
have had the feeling that they would like to help te 
writer and her friend with whom she lives. May | suggest 
that every reader of the NuRSING TIMES can surely anor 
one ‘ little sixpence,’ and in return she would receive trom 
the writer of the article referred to a dear little pm 
cushion to carry in the apron pocket. ‘They also make 
charming necklets made of ‘ soap berries’ and oi! * Jov’s 
tears,’ price 3s. and 2s., post free. Such an act of kinaness 
would help very materially these ladies who live together— 
nursing each other until the Father of all goodn 
them Home.’ All orders should be sent to Mr: 

THE NURSING TIMES.” 


Elderly 
Tras 
read it, 


c.0. 





NORTH BIERLEY INFIRMARY. 


The annual prize distribution took place a 
North Bierley Infirmary, Clayton, last week, Mr. E 
Lightowler (Chairman of the Board), Mr. J. ‘Thistle 
waite (Chairman of the Hospital), Dr. Cunliffe (\ledical 
Officer), Miss Hare (Superintendent Nurse), Miss 
Rodgers (Matron of the Associated Hospital, St ‘Luke's, 
Bradford), Miss Rose (Sister-Tutor) were present, and 
many former nurses. The. gold medal was awa! ded to 
Miss Amy Clayton, first class with honours. The 
medical officer’s prize was presented to Nurse M. A. 
3ibby “for the excellence of her work during training, 
first class with honours.” A wallet of surgical instr 
ments was presented to Nurse E. Ainsworth an: hooks 
to Nurse Garner, these two nurses having gained f 

marks for “ efficiency and conduct ” in the wards during 
training. All four nurses are State Registered am 
certified midwives. Other prize-winners were Nurse 
H. Bell and Nurse Ella ~ Smith. 
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A CHEAP HOLIDAY’ IN’ FRANCE. 


st refreshing holiday is the one that forms 
greatest contrast to the everyday working 
Nurses in particular need the contrast, and 
spent abroad in a small seaside village where 
re made heartily welcome is a complete 


from large hospitals, and nursing and other 


i holiday need not be expensive, especially if 


the country chosen, for although the falling 
es the cost’ of living high to the French, it 
intage to us. At the moment of writing the 
trifle under 14d. 
long the whole of the north coast of France 
ng villages with hard, firm sands which 
llent and safe bathing. A glance at a map 
numerous they are, and particulars of any 
in be obtained by reference to Badeker’s 
France,” which gives the names of the 
ich place, 
many places there are three of which the 
ter has had experience, and they are all 
the peninsula known as Manche. They 
ten to twenty miles from Cherbourg and 
by motor omnibuses which do the double 
ce each day. 
est of the three is St. Germain-des-Vaux, 
s a delightful inn with good food and com- 
ms, called “Le Vieux Moulin,” and although 
tually at the water’s edge it is but a few 
ilk from it. There is a tiny fishing port 
sloping beach fit for bathing. There are 
huts, but the visitors find substitutes in the 


llows of the rocky cliffs, although some prefer 


nelude 
The fir 
ear the 
mn to Ch 
urney 
elightful 
he rhe yur 
tst class 
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| and 


Nurse . 
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hile on | 


bedroom. The country around is beautiful 
iks through the valleys are perfect. 

the list comes Diélette, which has been 
wn as a holiday resort. This also has a 
and the four hotels vverlook the sea. The 
firm and bathing is perfectly safe. The 
Commerce, small but very comfortable, is 
tres from the beach, and “mine hostess” 
| English. The Hoétel Miséré prides itself 
ng. The proprietor is an ex-chef and the 
done by a chef. The Hotel de la Falaise 
es from the shore and has 30 rooms. The 

has a sea view and there is a garage. 
completes the trio and this also has a port 
boats go to Jersey. The Hotel d’Angleterre 
ommended, although it is situated on the 
a few minutes’ walk from the sands, where 
nd well managed tea rooms which supply a 
| of “five o'clock.” 

ge for accommodation and full board in 
hotels named above was recently 30 francs 

person, but the visitor must make sure 
ns. The bedrooms are clean and the food 
[he day begins with the usual Continental 
f bread or rolls and butter, café au lait or 
The mid-day meal begins with shell. fish 
meat or chicken; salad, confiture or fruit. 
x meal consists of soup, fish, meat, vege- 
et, dessert, and coffee; and palatable cider 
without extra charge. 


thing is to get to Cherbourg. Until last 
uthern Railway boats ran from Southamp- 
hourg, but they now berth at Caen and the 
nce has to be made by train. A truly 
ay of getting across is by liners calling at 
The charge for the single passage is £3 
f2 second class, which include meals taken 
ard. The passage lasts about six hours and 
tle risk of mal-de-mer. 








| has been great improvement. 


The great drawback to this method of travel is that 
the liners arrive at Cherbourg too late for the last 
journey of the motor bus, which begins at four o’clock 
so as to arrive at their destinations in time for the 
hotel dinner. Still, there are many excellent hotels 
with moderate charges in Cherbourg, and a night spent 
in the town is quite worth while, for there is much that 
is interesting to be seen there, and the noise and bustle 
of its streets make the quietness of the seaside village 
much better appreciated. 


HOTELS IN FRANCE. 

A, correspondent writes : 

“I have just returned from a holiday in France, where 
so many English people are going on account of the 
exchange. Of course it makes things cheap for us; on 
the. other hand, prices are always rising, so that it is 
impossible,to.go by advertised prices. Railway travelling, 
even though it is up by 30 per cent. just recently, is cheap. 
Hotels varied very much; here are some of our prices : 
Hotel de la Siréne, Cap Gris-Nez—a lovely and lonely 
stretch of beach near Calais,—board 70 francs a day; 
Paris, 22 francs a night for a room; Besangon, a charming 
old town, 30 francs a night for a room with two beds; 
Annecy, a pretty town on the delightful lake among the 
mountains, with boating and swimming and steamer 
excursions, 45 francs, full board; Gérardmer, a little town 
on a small blue lake in the Vosges, in loyely pine country, 
38 francs, full board (the big hotels were asking 60 and 80). 
In Dieppe we paid 50 francs a day. It is best to go and 
make a bargain.” 


HOW TO ANSWER. 

A Mohammedan municipal official being asked by the 
Government to reply to certain questions relating to 
his city, sent in the following paper :— 

Question: What is the death rate per thousand in 
your city ? 

Answer: In my city it is the will of Allah that all 
must die; some die old, some young. 

What is the annual number of births ? 
We don’t know: only’ God can Say. 

Question: Are the supplies of 
sufficient and of good quality ? 

Answer: From the remotest period no one has ever 
died of thirst. 

What is the general hygienic condition of 





Question : 
Answer : 


drinking water 


Question : 
your city ? 
Answer: Since Allah sent ws Mohammed, his 
prophet, to purge the world with fire and sword, there 
And now, my lamb of the 
West, cease your questioning, which can do no good 
either to you or any one else. 





An interesting programme has been arranged for the 
Annual Meeting and Conference of the National Council 
of Women of Great Britain in the Church House, Great 
Smith Street,. Westminster, October 19th to 22nd., Among 
the subjects to be discussed are national mortality; women 
under the law, the housing problem, etc. Full particulars 
may be had from the General Secretary, N.C.W. Office. 
Parliament Mansions, Victoria Street, London, S.W.1, 
Season tickets 6s.; railway facilities will be. granted. 


The Cavell Nursing Home, Caleutta, was. opened 
recently by Lady Stephenson. Mag, Stenton-Dozey has 
been appointed lady superintendent with a staff of fully 
trained nurses. There is acco’ for 28 patients, 
each room faces south and has a verandah and bathroom. 
The operating theatre is said to be the finest in the east. 
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NEW BOOKS FOR 


Methods and Principles of Teaching the Principles and 
Practice of Nursing. By Bertha Harmer, B.Sc. 
(Columbia University), R.N. Assistant Professor, 
Yale University School of Nursing. (The Macmillan 
Company, New York.) Price 10s. net 

Tuts treatise will give ideas to sister tutors. It would 
seem to be rather unduly technical on the laws of learning 
but translated into simpler formule would be of great 
value when dealing with well educated pupils 

One Christmas the students evolved a play dealing with 
their work called ‘‘ Pleasant Dreams,”’ consisting of a 
Prologue and Three Episodes : (1) Pictures and Memories 
(Florence Nightingale and Sairey Gamp); (2) A Nightmare 
(Difficulties and Problems in Ward Adjustments); (3) 
The Supervisor’s Dream Each bit of work you do is 
someone's dream.’’) 

These were followed by demonstrations in detail of 
team work by various groups on (1) bed making (different 
kinds); (2) morning care, evening care, and care of hair 
in bed patients; (3) the recumbent patient, lifting, turning 
and the various positions and apparatus used when sitting 
up in bed; (4) methods of removing pressure, weight, 
friction, etc., and changing mattresses or transferring to 
another bed, et 

Bearing in mind that this was to be strictly educational 
while at the same time interesting it seems worthy of note 
Miss | 


* 


* Preliminary Questions and Answers. By 
Norton (Faber & Gwyer.) Price Is. 6d 
ANOTHER series of these little books written by Miss Norton 
and dealing this time with written questions set in the 
Preliminary Examinations should be welcomed by future 
candidates, as it shows them how to write concise answers, 
demonstrating the value of keeping to the point and avoid 
ing irrelevant matter 
[he preface contains valuable advice and should help 
those students who lack the ability of arranging their 
knowledge The usefulness of the book is slightly modified 
by one or two omissions and inaccuracies which have 
crept in: for example, page 36, where the physiology of 
digestion is taken, no mention is made of the succus 
entericus and its enzymes and their action; page 42, the 
use of a tourniquet in venous hemorrhage is advocated 
page 60, a calorie is stated to be the amount of heat 
required to raise one gramme of water I degree C., whereas 
in physiology the large calorie is used always Despite 
these minor inaccuracies the book fulfils a definite need 


By Russell Howard, 
F.R.C.S. (Arnold & Co 


The House-Surgeon’s Vade-Mecum. 
F.R.C.S., and Allan Perry 
Price 12s. 6d 

luis book contains much useful information and very 
excellent diagrams and should be useful to sister-tutors in 
preparing lectures. It contains, for example, 
excellent chapters on aseptic surgery post-operative 
treatment, haemorrhage, shock and fractures, also a useful 
chapter on anesthetics. It is a very good reference book 
for a medical library 


surgical 


The Teechnie of Nursing. By Minnie 
(Saunders & Co Price 12s 

luis book is written by the Directress of Nurses, Hospitals 
of the Graduate School of Medicine, University of Penn- 
sylvania. The author's “ First Year Nursing ”’ was very 
well received and the present book is intended to assist 
more senior nurses and to supply them with up-to-date 
practical nursing methods. It is excellently illustrated 
by over 200 pictures which are most graphic and helpful 
tothe nurse. Thechapter on ‘ Observation of Symptoms’’ 
contains many useful wrinkles for nurses. The chapter on 
the ‘‘ Care of the dead ”’ is well written and reverence for 
the dying and of the dead is emphasized 

rhere are slight differences in the English and American 
nursing methods but the book can be recommended to 
sister-tutors and nurses. 


Goodman, R.N 


The Nurse’s State Board Questions and Answers. By R 
Max Goepp, M.D. (Saunders & Co.) Price 12s 
THE writer has had many years’ experience in lecturing 





——_2 


NURSES. 


to nurses and finding the value of question and ange 
has compiled answers to the published list of question 
actually asked by the U.S.A. examining boards, adding 
many which he considers helpful. The subjects inclyg 
anatomy, physiology, bacteriology, hygiene, ethics o 
nursing, medical nursing and diseases of children, materig 
medica, dietetics, surgical, obstetrical and Synecological 
nursing. Allowing for slight differences between Englig 


and American methods, the book is a valuable one both 
for sister-tutors, students and those engaged in nursing 


Hints to Probationer Nurses in Mental Hospitals, py 
Richard Eager, O.B.E., M.D. (H. K. Lewis.) Price § 
TuIs is a most useful and helpful little book, g ving in 
a clear and concise manner, the chief points in the nursing 
of mental patients some of which are difficult t grasp at 
first until experience is acquired. In the introduction ty 
Psychology the author states very clearly and in an under 
standing manner the various processes of the brain 


Massage and Medical Gymnasties. By Beatrice M. Goodalj 
Copestake. (Faber & Gwyer). Is. 6d 

It is difficult to see what purpose is served by the publ. 
cation of a book on Massage and Medical Gymnastics ru. 
ning to 70 pages of pocket-book size. The informatios 
given is clear and accurate, but of necessity so abbreviate 
and superficial as to make it valueless to the student 
practising masseuse and of little or no interest to the lay- 
man 


Food, Its Composition and Preparation. By Mary T. Dow 
and Jean D. Jameson. (Chapman and Hal Price 
7s. 6d 

Tus book is written primarily to help sti 

domestic economy and much of its scope does 
the needs of nurses. Parts, however, would afford mudi 
help in the study of diets. The chapter on milk and egg, 
also on the uses of mineral salts in the body are specially 
useful. The action of the various food-stuffs in the body 
is clearly given and the very full list of foods containing 
vitamins should prove a great help as a reference. Many 
of the foods mentioned would not be familiar to th 
average English reader, especially the cereals. On the 
whole it is not quite the type of book a nurse would & 
advised to buy for herself, but should prove useful 
addition to a nurses’ reference library 


What’s Best to Eat’? By 5S 
(Lond.), M.R.C.S., L.R.C.P 
W. Heinemann. Price 7s. 6d 
Tuts practical guide is written by the Hon. Secreiary® 
the New Health Society with the object of bringing the 
science of nutrition into the daily life of the people. > 
W. Arbuthnot Lane, Bart., C.B., M.S 
is a mine of health. The deeper one digs into it the mor 
valuable, instructing and inspiring are its contents. ™ 
should be in the hands of everyone who wishes to leada 
healthy, happy existence.”’ The supplement, Part I, 8 
by Lucy H. Yates, M.C.A., and contains a collection @ 
suggestive recipes as examples of the way in which food 
materials of the right kind can be combined so 4 ™ 
provide attractive and wholesome dishes. Nurses, house 
wives and all engaged in feeding the healthy or the sic 
will find the book of great use. 


Belfrage, MD 
© Published by 


Heming 
(Eng.) 


1 bank 
._ Says [ his poox 





Nurses will be interested to know that we hav« 
copies of the following French nursing books 
donner aux Enfants,” parts 1 and 2, by Drs. 
Aviragnet and J. Peignaux; ‘“‘ La Lutte contre !a Mot- 
talité Infaniile,"””’ by Professor Germaine M tre 
Straus; ‘‘ Morale Professionelle de _1'Infirmicre, by 
Madamoiselle Chaptal, the Editor of the French 
Journal, L’Infirmiere Francaise. These books sh 
studied and the French teaching compared 
English. They are published by Monsieur A 
Rue Cassette, 21, Paris VI. Price 10 francs each, 0! 
doubtless be ordered through Hachette, in King W! 
Street, Strand, W.C. 


or may 
Tham 
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NURSING HOMES REGISTRATION. 

E have already published the findings of the 
Select Committee of the House of Commons 
on Nursing Home Registration. A verbatim 

report of the evidence given by witnesses has now been 
published at 9s. by H.M. Stationery Office; and should be 
read by all those connected with nursing homes. Apart 
from the so-called homes (fortunately few in number), 
which are swindles or are run for immoral purposes, the 
chief causes of complaint are three: the employment of 
insufficient and untraimed nurses, bad accommodation 
for nurses and bad food. 
shows that well run homes would welcome? inspection 
and registration in proper form, and that second-rate 
homes might by this means be brought up to a \propef 
standard. One of the doctors sent by the B.M‘A 
suggested that chaos would result from inspection by a 
nurse ’’ can you appreciate the position what would happen 
1! i 
status, a patient of the highest rank living in Mayfair; 
a qualified inspecting nurse walks in and holds an-exantind= 
tion of the place, even down to the kitchen maid and @ey 
oman she may happen to buttonhole on the staircase 
in order to determine whether Lady So-and-Sos-being 
adequately nursed There would be chaos in that.home 
in half-an-hour, friction all round, and a patient with a 
high temperature needing a sedative.” = 
Most of the nurse witnesses agreed that tie whole 
staff should be fully trained, which was the ideal to aim 
but that if untrained help was employed the patient 
should be informed. Some thought a suitable woman, 
not trained, might be employed-fer chronic ‘cases, but 
another nurse insisted that a@ chronie patiept. needed 
the most skilled nursing, and a surgeon witness said 
the more infirm people are the moré skilled nursing 
they require.’’ This witness also severely criticised 
the poor food. 
Miss Rundle, describing the duties of a nurse inspectog, 


said she would inquire into the equipment, the use of ,| 


enough linen, the use of separate utensils for infectious 
cases, the provision made for soiled linen, for the washing 
of feeding cups, the storage of food, etc., and the pro- 
vision of proper and restful accommodation for the nurses 
The nurse would look for things that a medical man 
would not look for. This was corroborated by Miss 
Cro>kenden, who said a doctor would never see as much 
is a woman who had been through the training and knew 
When one of the Committee objected 
inspection upset the whole 
trained nurse to another; 


it was essential 
it such thorough 
she said Not one 
mes naturally.” 
suggestions were 
tt wisely said that there should be no extras (except 
ne), so that the patient would know just what jhe 


would 
made as to fees charged, but Miss 


pay 

witness gave evidence regarding a doctor who 
ibout 20 patients and had no trained nurse at all, 
vo witnesses from Wimbledon gave very sad evidence 

neglect of old people put into cheap homes by 
ives anxious to get rid of them. This sort of home 
ie that should be chosen with the greatest care; 
ladies, like young infants, are often helpless and 

nnot complain when maltreated. 


In 1925 a concerted effort was made to ‘orgemise a 
nursing service available for all classes of society in Preston. 
Hitherto the only nursing available has been a nursing 
sisterhood for Roman Catholics, a Poor-law nurse, and a 
nurse maintained by the parish church nursing association. 
As the result of a public meeting and appeals thé Preston 
and District Nursing Association was started 


The League of Help at Keighley is providing adequate 
nursing service for those who cannot afford to engage a 


ra 
nurse A second nurse has recently been engaged. 


Coombe Hospital, Dublin, is celebrating its centenary 
with a medical congress and.many festivities, A 


The whole of the evidenéés 


nursing home with a registered nurse of the highest 


” Scouts. 





—— 


SCOTTISH NOTES. 
Tributes to Morayshire Nurse. 


The Countess of March, who presided at the annua] 
meeting of the County of Moray Nursing Association at. 
Elgin last week paid a warm tribute to Nurse Sinclair, who 
has been compelled to resign for health reasons. Her work 
has been of a very high order and had been very faithfully 
carried out. A Queen’s nurse has been appointed to the 
district and starts work this month. 


Dyce Nursing Changes. 


Two changes take place on an early date in connection” 
with:the district nursing staff at Dyce, in Aberdeenshire, 
Nurse Campbell, who has served the district fait!fully 
for d5 years is now eligible for a pension and will retire on 
October Ist. Nurse Anderson, on account of home 
circumstances, has also intimated her resignation. Nurse 
Stoddard and Nurse Macbeath have been appointed to 
fill the vacancies. 

Busy Nurses at Braemar. 


One of the interesting features of the Braemar Gathering 
this year—which was honoured by a visit from the King 
and Queen, as well as 20,000 other spectators as @ 
first-aid station under the charge of the district nurses of 
Crathie and Braemar, actively assisted by a band of Boy 
, About sixty cases were treated in the course of 
the day, the ailments ranging from eye injuries (due to 
petrol vapour from motor cars) to an occasional fainting 
fit and a dislocated shoulder. 








MENTAL HOSPITAL MATRONS’ 
ASSOCIATION. 


The fourteenth quarterly meeting of the Mental Hospital 
Matrons’ Association was held at the Royal British 
Nurses’ Association Club, 194, Queen’s Gate, last Saturday, 
Miss Head, owing to the absence of Miss Christopherson, 
presided. 

Miss Macaulay, who was the moving spirit in founding 
the Association, resigned her office as Hon. Secretary on 
account of health. She was accorded a hearty vote of 
thanks for her splendid work. Miss Warner, matron 
2nd County Hospital, Gloucester, was elected a member 
of the Association é‘ 

The list of equipment requested by the General Nursing 
Council was discussed and many suggestions were received 
and approved 

An interesting discussion was held on occupation therapy 
in the various mental hospitals. Rabbit and canary 
breeding were suggested. Miss Bertram said that beautt- 
ful work was done at The Retreat, York, leather work and 
basket making, etc., and exhibitions were held, prizes 
being given and orders taken Miss Laurence, Herrison, 
Dotchester, said rug making, jigsaw puzzles and n 
work were enjoyed. Patients needed much help 
their work. Blanket and tweed making were sug; 
as useful and interesting occupations. Miss Ma 
said her nurses taught handicraft work which was s 
patients’ friends. Miss Cuthbert said the patients 
was exhibited at the Essex Exhibitions and orders 
taken. A handicraft mistress was employed at 
hospital. 

It was arranged to hold the next quarterly meetin 
the second Saturday in December at 194, Queen’s Gate 


a — —— 





The Eastbourné Infirmary is to be supplied wit) an 
*#-fay apparatus and a mercury vapour lamp. ~)ster 
Trenaman is to be in charge under Dr. Pirrie. 
the 


Nurse M. Kearney and Margaret Bowen have left 
are 


Cork District Fever Hospital, as they consider they 
over-worked. A full enquiry is being madé by (om 
missioner O. Farrell, of the Cork County Board of He «lth. 
It is alleged that many of the night charge nurses emp yed 
ate untrained. 
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Ovaltine giver me all Wks 
the strength I need!” Ail ne 


LPR 


| 
ily 
j 


cI 


N old age and in cases of disordered or feeble 
digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions. 


“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is.a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’’ contains 
more nourishment than twelve cups of beef extract or three eggs. The food values are presented 
in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 
‘‘Ovaltine’’ makes a beverage with a delicious flavour, Patientsdo not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 

There is no cooking or trouble in preparing ‘‘Ovaltine.’’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


B wilds-up Brain, Nerve and Body More appetising 


‘ Sold by all Chemists at 1/6, 2/6 and 4/6 | 
The makers will be pleased to send te « qualified nurse a suffi. por eg he 


cient quantity for trial in any case she has undér her charge. or biscuits. 
Price 1/6 and 2/6 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 oer tie 


AN ) “ % . 
DSO IS ISIS DSSS 
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A Doctor’s 
Letter :-— 


London, 13 August, '26 





"| usually prescribe “Wincarnis for my adult 
patients whenever a tonic is indicated, and 
‘‘ in most cases it has met with prompt success. 
‘Its constituents make it the most efficient 
‘* strength reviving agent | have met in a long 
‘‘ course of medical practice. From my know- 
‘ledge of the methods of preparing Wincarnis 
‘‘there is no possible doubt as to its value in 
‘‘ most of life's everyday illnesses. ' 

(TE Peis sistant teamcinsoniia M.B., B.Ch. 


The overwhelming testimony which we have received 

from the medical profession provides the strongest 

possible reason why you should recommend Wincarnis 
whenever a tonic restorative 1s indicated. 


WINCARN 


The Wine of Life 


From all Wine Merchants, Licensed Grocers and Chemists. 
Large Size §/- Medium Size 3/- 












Send for FREE Sample Bottle to Coleman & 
Co., Ltd., Dept. 169, Wincarnis Works, Norwich. 
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COLLEGE OF NURSING. 


Cambridge. 
The Local Branches’ Secretary will be in Cambridge 
24th September until 28th. Meeting in St. 
s Hall on Monday, September 27th, at 6 p.m., on 
Members hope to restart the 
All nurses invited. 
Ely. 
Meeting on Tuesday, 28th September, in Ely. Apply 
to M Morris, 6, Fore Hill, Ely. Address by Local 
Brat s' Secretary. 
Huntingdon and Papworth. 
Mec g on Wednesday, 29th September 


ige Local Branch. 


Address by 


Miss Hester Viney. Apply to Miss Tanner, Wyton 
Sanatorium, Huntingdon 
Lincolnshire. 
Branches Secretary will be touring in Lincolnshire 
to found sub-branches of the College in all parts of 
the nty. The following dates have been booked 
Frid Ist October, at the County Hospital, Lincoln; 
Mond 4th October, at Gainsborough; Tuesday, 5th 
tober, at Market Rasen and Brigg; Wednesday, 6th 
ct at Scunthorpe; Thursday, 7th, Friday, 8th, 
Satur 9th October, at Grimsby and Cleethorpes; 


Mond: 11th October, at Louth; Tuesday, 12th October, 

t Sleaford; Wednesday, 13th October, at Grantham; 
Fridi 15th October, at Spalding 

Addresses by Miss Hester Viney, Local Branches Secre- 

ry each of these places. Communications should be 
sent to the College of Nursing. 

All nurs@s, whether College members or not, are warmly 
velcomed at these meetings. 

London. 

Next General Meeting, Thursday, September 30th, 
| it the College of Nursing. Miss J]. Watt will be 
present to open a discussion 

Far Dress Dance at the College of Nursing on Satur- 
October 2nd. Tickets, including refreshments, 

members, 7s., non-members, 8s., from the Branch 

la., Henrietta Street, W.1 
First lecture of the session on 
the College of Nursing at 8 p.m 


8 p.m 


Thursday, October 
“* How the 


Laboratory helps in diagnosis and treatment,’’ by 
r. Hewlett. Non-members Is j 
Redhill. 

General meeting of members at the East Surrey Hospital, 
Fric October Ist, at 6 p.m., followed by a lecture by 
Miss Sheriff-Macgregor at 6.45 

Sheffield. 


September 30th.—Half-day Excursion to York. Train 
ves L.M.S. Station at 11.16. Visits to Cathedral and 
ntree's Cocoa Works. Train fare and tea provided 
ree of cost to those who were unable to visit Dovedale 
train fare 5s. 9d. return. Names to be sent in to 
retary, Mrs. Habbijam, 432, City Road, not later 
than September 21st. 

October Ist.—Members’ Meeting, Children’s Hospital, 





Hon. Ss 


West Bank, 8 p.m Executive Committee to meet 
prey ly at 7.15, instead of (as usual) 6.45. p.m. 
Shrewsbury. 

General meeting, Thursday, 23rd September, at 3 p.m., 
at the Royal Salop Infirmary. All members are earnestly 
requested to attend. : 

Southampton. 

\ meeting for the College of Nursing will be held at the 

Roy outh Hants and Southampton Hospital on Friday, 


September 17th, at 8a.m. All nurses welcomed. Address 
Local Branches’ Secretary, Miss Hester Viney. 





and Lady Leicester entertained between 60 and 
1 es belonging to the Norwich Nursing Federation 
and the Norfolk and Norwich Branch of the Midwives’ 
Association at Holkham on September 10th. Tea was 
provided and the nurses enjoyed the lovely grounds, the 
il pictures and art treasures. Lord Leicester con- 
ted them on the valuable work they were doing in 
ne inty, 


MANCHESTER UNION. 

The members of the Nurses’ Recreation Club of the 
Withington Hospital, West Didsbury, hope to hold their 
Annual American Tea and Sale of Work on November 3rd, 
the proceeds to be devoted to providing parties for the 
hospital patients at Christmas. Former members of the 
staff and friends are cordially invited and are asked to 
bring an article and buy one. Miss Smith, R.R.C, (matron) 
will gratefully receive contributions however small from 
those who are unable to come and would care to help the 
present staff to maintain the great past successes of this 
admirable effort. 


The first re-union of the nursing staff of Southmead 
Hospital, Bristol, will take place on Saturday, October 
30th next, from 2.30 p.m. The Matron will be pleased to 
hear before October 20th from past sisters and nurses 
who intend to be present 


Miss Elizabeth Harrison has been appointed superin- 
tendent nurse and sister-tutor at Lurgan Infirmary. 


It is proposed to build a new home for the accommc- 
dation of the nurses at St. Andrew’s Hospital, Poplar. 


The 48 hour week in the institutions of the West Ham 
Board of Guardians has been abolished by the three 
Commissioners now constituting the Board and a 56 hour 
week established in its place 

The Annual Gala of the London Inter-Hospital Nurses’ 
Swimming Club will be held on Saturday, 18th, at 7.30 p.m., 
at the Royal Automobile Club Bath, Pall Mall. 





ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and \s. (see coupon). 

Insurance (L.K.B.).—Provided you were working, and 
your card was stamped, right up to the week during which 
your illness began, your “‘ free year’s insurance "’ would 
start from February and will run out next February un!e3s, 
in the meantime, you have resumed work, have becom: a 
voluntary contributor, or have furnished your Society 
with medical evidence of total incapacity for work. The 
free year is .xtended by weeks of certified sickness. 
Rules are necessary evils, but they are not nearly so 
stringent as you imagine. If ydu are not capable of 
doing more than attending to your own personal necessities 
we would advise you to re-open the question of disable- 
ment benefit with your approved society. 


(C.B.C.).—In an article 


Hygiene and Publie Health 
on health visitors’ new examination (August 14th) we 
mentioned this book by Whitelegge and Newman; 


although out of print, it was hoped it would be re-printed. 
Second-hand copies might possibly be obtained from 
Messrs. W. G. Foyle, Ltd., 121-125, Charing Cross Road, 
London, W.C.2. 

Beauty Culture (C.B.C.).—Facial and vibro-massage, 
electrolysis, manicure, hairdressing and treatment of the 
scalp are taught by Mrs. Hastings, 82, George Street, 
London, W.1, and at 18, Grosvenor Chambers, Blackfriats 
Street, Manchester. The course is for four months; the 
fee is 25 guineas 

An interesting case of giant pre-patellar bursa is given 
in St. Bartholomew's Hospital Journal. The patient, a 
woman of 56, noticed 30 years ago that she had a “’ house- 
maid’s knee.” She stated that the tumour gradually 
grew larger, but as it was not painful or inconvenient she 
did not seek medical advice. A week before admission 
she scratched the surface of the bursa and it became 
inflamed. When removed the bursa measured eleven 
and a half inches from above downwards and nine and a 
half from side to side. : 
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APPOINTMENTS. 
Matrons. 

L, Miss Apa, Matron, Isolation Hospital, Basingstoke. 
[rained at: general, Royal Hospital, Sheffield; fever, 
City Hospital, Lodge Moor, Sheffield. Matron, 
Isolation Hospital, Keynsham; Matron, Isolation 
Hospital, Barnet; Served with T.A.N.S., Night 
Superintendent and Matron, Auxiliary Military 
Hospital 


RFIELD, Miss | 
Cottage Hospital 

[rained at Guest Hospital, Dudley. Staff Nurse, Royal 
Infirmary, Bradford; Sister, Dorset County Hospital, 
Dorchester; Sister and Assistant Matron, Victoria 
Hospital, Southend-on-Sea 


M Matron, Clacton and District 


Hume, Miss MABEL, Assistant Matron, Wonford House 
Hospital, Exeter. 

[rained at Royal Portsmouth 
Butleigh Cottage Hospital; Sister, 


the war; private nursing 


Hospital. Matron, 
T.A.N,S. during 


Murray, Miss ISABELLA, Matron, Gilbert Bain Memorial 
Hospital, Lerwick 

[rained at Bradford Royal Infirmary. Sister, Brad 
ford R.I.;, Assist. Matron, Batley and District Hospital, 


Batley, Yorks 


Sisters. 


ALDRIDGE, Miss ALtlice, Sister, Maternity 
Paddington Infirmary 

[rained at Chelsea Infirmary 
Sister under M.A.B.; Sister, Ez 


Home 


Department, 


ast End Mothers’ 


BENNION, Miss Mary E., Devonshire 
Hospital, Buxton 

[rained at Royal Infirmary, Oldham 
Duty at Groundslow Sanatorium, 


Night Sister, 
Sister's Hdliday 
Stoke-on-Trent. 


Hopcson, Miss O. M., Sister and Deputy Matron,) York 
Corporation, Fairfield Sanatorium 
[rained at Bradford Municipal Hospital, general and 
midwifery Grassington Sanatorium, tuberculosis 
nursing (certificated). Staff Nurse, Pine Tree Glen 
Surgical Nursing Home, Journemouth;: ° Private 
Nursing; Night Sister, Fairfield Sanatorium, York. 
Miss E., Sister, Children’s Wards, Fairfield 
York 
John’s Hospital, Keighley 
Fairfield Sanatorium, York, 


URDY, 
Sanatorium 
[rained at St 
Nurse 
Nursing 


Probation- 
Children’s 


rAYLER, Miss Dorts, Sister-Tutor, York City and District 

Infirmary and York County Hospitals 

[rained at St. Bartholomew’s Hospital, Rochester, 
and National Hospital, Queen Square, London 
Night Bolingbroke Hospital, S.W.; Ward 
Sister launton Out-patient Sister, Plymouth; 
Sister-tutor Crumpsall tutor Royal  In- 
firmary, Derby Won College of Nursing Seholafship 
for King’s and obtained S.T. Certificate 
Examiner to G 
rson, Miss S. A 
Hospital, Kendal 

[rained at St. Mary Islington Infirmary, Highgate, 
nd Stockport Maternity Hospital, C.M.B. Certificate 
Private Nursing; Staff Nurse, Westmorland County 
Hospital 

WILSON 

York 

[rained at High Teams Hospital 
Fairfield Sanatorium, York 


sister 
sister 


College 
N.( 


S.R.N., Sister, Westmorland County 


Miss Susie, Night Sister, Fairfield Sanatorium; 


Gateshead Sister, 


Public 
BARTLETT, Miss S. A 
Committee 
[rained at University College Hospital, London. ( 
certificate Military Hospital, Whitchurch, 
and Military Nursing, India 


Health, 


School Nurse, Glamorgan Education 


M.B 
Glam., 


Howetts, Miss MARTHA, School Nurse, 
Education Committee. 
Trained at Whipps Cross Hospital, Londo 


Nurse, Whipps Cross Hospital, Children’s Ward 


Glam Tgan 
Staff 


Roserts, Miss Etien, School Nurse, Glamorgan 
cation Committee. 
Trained at Brownlow Hill Infirmary, Li 
N. Wales Sanatorium, Queen’s D.N.A., Car 
Swansea. 


Edu- 


rpool 





CORRECTION. 

We regret that Miss E. M. Procter’s resignation from 
Blackpool Sanatorium was announced last week. Miss 
Procter received a presentation from the Medical Nursing 
and domestic staff on the completion of 21 years’ service 
but has not resigned her appointment. 





MARRIAGE. 


Dr. Edward V. de Souza, who for six years | 
house surgeon at the Burton-on-Trent Infirmar 
married recently at St. Mary’s Church, Hull, 
Adelaide Calvert, of Sutton, Hull. The bride was f 
sister at the Burton Infirmary, but has for the p 
years been stationed at Loughborough Hospital 


s been 
was 
Miss 

merly 


t tour 


RESIGNATIONS. 

Mrs. Emily Hawkins, assistant matron, Batt 
Law Infirmary, has resigned 

Miss Maud Clark, matron, Clacton and District 
pital, has resigned after holding the post, in an h 
capacity, for many years Miss Elsie Crofield, a 
matron, has been appointed to succeed her. 

Miss Taggart, District Nurse, March, has r 
having accepted a post in Ireland. 


DEATHS. 


The funeral took place at the General Cemetery, A‘ 
last week of Miss Mary Elizabeth (May) Morgan 
the founders of the Shrewsbury Nursing Hom: 
received her nursing training at Guy’s Hospital, a: 
became matron at a Bournemouth Hospital. Al! 
years ago she founded the Shrewsbury Nursing Hom: 
in her work was assisted by her sisters. 

Miss Daisy Maude Willis, a district nurse atta: 
the Cambridge D.N.A., died on September Ist, ag 
She had worked eight years in Cambridge and 
greatly missed. Her funeral was largely attended and 
many beautiful wreaths were sent by her fellow 
and friends 

Sister D. M. Hughes died recently at Selly Oak H: 
Birmingham. She was trained at Fulham Infirm 
was a sister at Selly Oak Hospital and school nurs: 
the L.C.C. During the war she worked as a \ 
Fulham Infirmary. Sister Hughes passed her « 
ations brilliantly and her death at the age of 28 is 
loss to the nursing profession 

We regret to hear of the tragic death of Miss W 
Anthony, who was found dead at the foot of Seafo: 
recently. Miss Anthony was a skilled nurse, and ! 
theatre sister at the Empire Nutsing’ Home, ‘ 
Square. She left to take a rest, her devotion to h 
having brought about a breakdown in health. 5 
very bright and full of life, and her death in such 
stances seems inexphicable.” She «was trained 
k “Derbyshire Roval Infffmary; Derby, and was a n 
| “ofthe College of Nursing. 
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A matron is required for the Harwich and |! 
| Hospital, Dovercourt; Sisters for West Ham 
| St. James’.Hospital, Balham, Beckett Hospital, Ba 
; a nurse-midwife for the Municipal Maternity 
| 3atley; and many health visitors, district nurse 
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The Truth about 
LYSOL 


A guarantee of cresol content 
is not enough... 





There is the great danger that 
your patients asking for lysol 
will get what is technically 
lysol, with a full cresol content— 
but containing free alkali which 
can irritate and burn sensitive 
tissue. 


Absolute safety and assurance 
of efficiency lies in asking for 
MARSHALL’S Lysol. It isthe 
original and genuine Lysol that 
has served British medicine for 
years. It is made with such care 
and skill and precision that it 
ontains absolutely no free alkali 


-no impurities. It is always 





stable and standard and contains 
the lowest percentage of inert 
ingredients of any lysol on the 
market. 


It is a simple precaution but ab- 
solutely necessary, to impress 
upon your patients that name— 


MARSHALLS 
Lysol 


LYSOL, Ltd., Raynes Park, London, S.W.20. 
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Two Special Values in 


Nurses Wear 


VERY garment is cat on strictly regula- 

EK tion lines from Quality-Materials that will 

give long and enduring service. Orders 

by post receive psompt 4nd careful attention. 

Write for your requirefhents if you cannot 
call personally. 


UNIFORM APRON UNIFORM 
in good quality linen finish OVERALL 
Apron cloth, hemstitched. in good quality washing drill, 


Lengths, 32, 34, / well tailored, with detachable 
and 3% oe “—* 7 11 buttons. Blouse sleeve. 


Same style in Pure Irish Sizes, S.W. W. and 12/9 
Linen, ood ose OS. oon ee 
Ask for tie ‘Enid.’ Ask for the ‘Elsie.’ 
Nurses’ Section First Floor 


Harrods 


KNIGHTSBRIDGE 
LONDON 
SW 
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‘How that Child thrives!’ 


A common remark where Nestlé’s has been 
used for Infant rearing, and one that finds its 








ys very 


ample justification in the experience of Doctors ry ; Saete ft 


r . es A sas . ; attenda 
and Nurses during the past fifty years. ) —~ 
affect br 
and c¢ 


NESTLE’S MILK X 4 





THE RICHEST IN CREAM \ : i 
“ Baby 


The reason for the radiant health of Nestlé fed SAM PLE really a 


babies is that this rich creamy milk, containing O FFER ys 
all the vitamins, is the finest known alternative breathin 
to breast milk. Its absolute Purity has been A sample tin of oh 
attested by many independent analysts. Nestlé’s Milk Food rigorous! 


will be sent post wear a | 
suckling 


When more than the Milk Diet is called for free on receipt of a ad 
Doctors recommend Nestlé’s Milk Food—made ye > tye 2 per cet 
am es . . ~ 4 ept., - | >it 

from Nestlé’s Milk and Malt Products—a per- Ea P me Piece t 
, stcheap, London, ee is draws 

fect nutriment for Infants and Invalids. EC. 3 Mae breathe 
bs aa | Neo prot 
These 
a pipette 
When 


NURSES’ SUPPLY ASSOCIATION <\ f= 


(Desk 30 26 IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 Dp 2—Ri 


WE SUPPLY STATE REGISTERED UNIFORMS. ah i a, 


applied t 


EVERYTHING MONTHLY e é I dcficien: 
NECESSARY fM— OX\ ACCOUNT spoon, ti 


: breast g: 

10/- Deposit yoy % ep shag 
j in time ¢ 

10/- Monthly. P a tough 
r ) : worth t! 
partially 
— § 
all day 
infant, a 


SELECTIONS = 
fawn < 

ON , signs of 
APPROVA stool aft 
. afterncx 
| : I" ' fairly lat 
SEND SS 4. Sf 


a “ CICELY.” hofers 
OUR \ j Anvther of our be- j and vom 
BRICHT coming Bonnets, full Seated ; 
NEW j velvet brim with I beer in 
Twist of Silk or son's pat 
CATA- Velvet. Price 13/11. with col 
LOCUE 


Post 9d. : Cook gel 


NOW \ “wal No. 882. ) — 


Ne bd Natural Fox Tie, \ amount 
READY. , finest quality skin, \\ | and if « 


nicely lined, 79/6. vomiti; 









































THE “IMPERIAL.” Bar ‘ j \ wie 
N.S.A. Bonnet modelled on fine | 
straw frame. Bound with velvet, to the 
full square waterproofed veil. y College 
Price 10/11. Postage 9d. 


A new style Coat in proofed 
Coating Serge, Melton, Cheviot, 
Gabardine and Cravenette, in all 
colours Prices from 57/6, 
according to material. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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Screamers.” 


BREAST FEEDING.* 


lifficulties in connection with Breast Feeding 


via in the Infant Pyrexia in the newly-born 
mmon. The infant’s temperature should be 
juently. Where a private maternity nurse is in 
e Dr. Waller orders the temperature to be taken 
hours during the first month. Pyrexia may 
ist feeding in two ways a. Lack of appetite 
quent refusal to suck. 6. Extreme thirst may 
feverish baby to take milk readily. Milk to the 
ever is a rich food and in the presence of a high 
ture disordered stools and indigestion will result 
rexia is very often accompanied by naso- 
| catarrh. This condition is very common 
is born with a cold’ says the mother. It is 
ry serious condition. An infant with obstructed 
iges will find breast feeding frightfully difficult 
ngly significant of nature’s intention of nose 
that such children make heroic struggles to 


r through the blocked nasal passages 


m.—Nurses or Visitors with colds should be 
excluded. If the mother has a cold she should 
indkerchief mask over mouth and nose whilst 


nt.—(1) Yellow oxide of mercury ointment, 
Put a tiny pellet on the end of a match and 
n the nostrils, Cover the mouth so that the pellet 
high into the nasal passages with the effort to 
2) 20 per cent. Argyrol; (3) Parke-Davis's 
sil; (4) Normal saline. 
lutions should be applied in the nostrils with 
r a fountain pen filler, a few drops at a time 
ids are not due to massed infection they are 
aused by over heating and under ventilation. 
by out of doors as much as possible 
isal to suck.—Excluding the children with 
sal passages this may be due to (a) Hardness 
for which gentle manual massage should be 
roughout feeding, or (b) Baby's powers of suction 
Some milk should be expressed and given with 
n the baby should be put,to the breast and the 
ntly massaged. Patience and perseverance are 
ssary; the baby’s power of suction will improve 


and it is best to tell the mother that she will have 


b for perhaps a month, but that the results are 
struggle if the baby can be kept wholly or 
n the breast 
-‘‘ Baby screams after his feed and 
long.”” This is generally the grossly overfed 
nd often the very rapid feeder. Half the usual 
should be allowed for suckling and some milk 
f from the breast before the feed begins. The 
verfeeding' are—regurgitation, flatulence, large 
feed, often green; screaming more marked in 
and evening, quiet from about midnight till 
in morning; rapid gain in weight. 
ismodic Stomach.—These babies are_ restless 
Chey stop in the middle of feeds, refuse to go on, 
Weight will remain stationary. Barley paste is 
these cases. Recipe : two level tablespoons Robin- 
ent barley and a pinch of salt. Mix to smooth paste 
water. Make up to halfa pint with boiling water. 
tly for half an hour and strain. Give two tea- 
one quarter of an hour before feeds. A certain 
f spoon feeding with breast milk will be necessary 
refully done is usually successful in controlling 
Long intervals between feeds must be insisted 


eport of a lecture given by Dr. Harold Waller 
Health Visitors’ Winter School held at Bedford 
n January, 1926.) 





on and the amount of the feeds should be carefully regu” 
lated. The cause of spasmodic pylorus is unknown, 

The breast fed baby who is taking sufficient milk and 
yet is constipated is probably a “ sweater.”’ Clothing and 
bed clothing should be reduced and temperature of room 
lowered 


Remember : 


1. That half the trouble in managing breast feeding lies 
in managing the parents 

2. That the comfortable position of mother and baby 
during suckling is most important. 

3. That new-born infants frequently suffer from head- 
ache and crying may be due to this cause. This is 
especially likely in the case of a first-born, owing to the 
greater pressure on the head. It is partly on this account 
that breech births should never be allowed. Version 
should be performed before delivery. Large numbers of 
breech birth infants die of cerebral hemorrhage 

In the opinion of the lecturer sodium citrate is of little 
value in the case of breast fed infants and the usefulness 
of giving water to babies is greatly over-rated. 


=—=——— 


BOOKS FOR MIDWIVES. 


An Atlas of Midwifery. By Comyns Berkeley, M.A., 
M.C., M.D., F.R.C.S., and Georges M. Dupuy, M.D. 
(Baillieré, Tindall and Cox.) Price 7s. 6d. 


In this book of 160 pages the authors have gathered 
together 248 illustrations ‘‘ sufficiently complete for a 
proper understanding of those elements of midwifrey 
which lend themselves to pictorial representation.’’ 
The majority of these have been specially drawn for the 
Atlas. The simplicity of the lines is to be commended, 
and the drawings would be useful as a guide to those 
who use the blackboard in teaching. The section on 
radiology contains eight unique skiagrams, including a 
shoulder and brow presentation, twins, and triplets at 
about the 28th week. Teachers of midwifery will find 
the Atlas a help in their work; pictures impress the 
memory and the condensed synopsis, which accompanies 
each illustration, is well and simply worded. The book 
should certainly be added to tht nurse’s library, 


Bottle Feeding of Infants (as approved by Dr. Erie Pritchard) 
for Mothers, Monthly Nurses and Nurses. By Mrs. 
Henry Haldin. (Obtainable from J. and E. Bumpus, 
Oxford Street, London, W.1.). Price 9d. 


THE proceeds derived from the sale of this pamphlet 
will be given to the South Marylebone Infant Welfare 
Centre. It supplies a need, for no book gives the methods 
of Dr. Eric Pritchard in a simple form. Several recipes 
are given for breast-standard milk, some fairly complicated, 
one very simple. Dr. Pritchard advocates peptonised 
food for infants under a month, and details are given 
as to the methods to be used. The management of 
weaning and useful recipes are included in the pamphlet. 
Dr. Pritchard’s methods are based on the physiological 
necessities for growth and development; the feeds advised 
need intelligence and detailed care in preparation. Mrs. 
Haldin has done useful service in setting forth clearly 
and exactly the requirements of bottle-fed babies as 
laid down by Dr. Pritchard, whose pioneer work 0%r 
infants cannot be over-estimated. 


In Brighton an examination of 96 still births last year 
resulted in the finding of the spinochaeta pallida in twelve 
of the livers 
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WHEN BABY TRAVELS. 

As maternity nurses we are often asked to travel with 
young babies, and sometimes we have to be responsible 
for them on a long sea voyage. With a little forethought 
and management we can do much to simplify matters, 
and the infant will travel happily and comfortably. 

For baby’s cradle obtain an old-fashioned Japanese 
basket, of which lid and basket slip one into the other, 
The bottom half will hold the baby and the top, fixed 
at one end, will form a hood. Thus you have a \perfect 
cradle in which the infant can lie undisturbed by any 
changes in his surroundings. If going by road, place 
the cradle on the floor of the car: the hood will prevent 
draught, and there will be no danger of too great a rush 
of air to the face, which is so bad for a young baby; 
moreover, neither baby or nurse will get cramped. Inci- 
dentally, a number of napkins and bedclothes can be 
placed underneath, as these hampers are quite Weep, 
This arrangement is equally good on the seat of a railway 
carriage or the deck of a liner. I took a baby to Cahada 
in this way, and found it a great boon when arriving in 
fresh hotels, for all I had to do was to open the basket 
and there was baby’s bed, where he would be perfectly 
happy while unpacking arrangements were going on.’ It 
is also a splendid plan while boating. . 

For napkins it is a great help to buy a roll of gamigee 
tissue and cut it up the day before travelling-and: on 
the day itself; this is not only much cheaper than buying 
ready-made napkins, but it is a great relief not°to have 
to think of washing just before, or after, a jourgey, 
If there is uncertainty about airing a reliable method is to 
place the article firmly on a looking-glass; if the slightest 
smear appears more airing is required. 

For a “bottle” baby, if ordinary valve or Soxhlet 
bottles are used, it is a good idea to sterilise and pack 
these for use on arrival; then to sterilise the requisite 
number of medicine bottles and, if cow’s milk is used, 
make up as many feeds as will be required for the.journey. 
Dried milks and patent foods are quite simply made-with 
the aid of a thermos flask An extra medicine bottle 
should be carried, as the infant often gets thirsty, and 
a drir warm water ready to hand is of great value 

under twelve months old, if comfoggeble, are 
nally good when trayelling " 
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A MOLAR PREGNANCY. 


\ Dutch patient aged 34, pregnant for three months, 
with uterus much too large for duration of pregnancy, 

s stated to have had two children normally in 1919 
nd 1924, and, in 1923, a miscarriage from six months. 
[en years ago she had an operation for removal. of the 
spleen on account of its size; it weighed 2kg. The patient 
said her blood had been tested several times. "After 
menstruating for the last time on November 2nd, she 
began, on December 18th, to “ flood’: this occurred 
almost daily until she was taken to hospital On admission 
she was very pale; the uterus just above navelf no part 
of the fetus could be felt. On March Ist the fundus 
had mounted about two inches above navel; this was 
increasing gradually. The daily flooding continued; red 
corpuscles were 1,950,000, white 2,200. 

“In the first instance,’ writes the medical man in 
charge of the case, “ we had to think of the cause of the 
bleeding in reference to the abnormal size.andeflabbiness 
ofthe uterus. The possibility was tHere alsa@.of aq a@ecumu- 
lation of blood in the uterus, because of a‘: le@ Bleeding 
of the mucus membranes,’’ The urine Showed a slight 
trace of albumen; although there was anzemia, the blood 
pressure was a little too high. The. diagnosis was a 
molar pregnancy. Internal examination showed the 
portio was stiff and entirely closed. The-maturdl birth 
would take a very long time; loss of blood wodid be severe 
and, in the patient’s anemic condition, very dangerous, 
It was, therefore, decided to remove the uterus, The 
operation was successful and there was littlé“loss of 
blood. The uterus showed three months’ pregnancy; 
it was regular in shape and somewhat pale; both ovaries 
were small, without any sign of cyst formation. On 


wa 
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| making the incision a coagulation of blood app 

on cutting lengthways a.fetus of about three mony 
was found in the left side; the right side of the utem 
cavity was entirely filled by blood coagulation Jy 
absolutely loose and consisting of thick and thim layer 
The wall of the uterus was from three to six millimety 
thick. Of special importance was the condition of j 
mucous membrane of the uterus, which had the gq 
appearance as in menstruation. The strange conditj 
of the membranes and the layer-like coagulation led 
the conclusion that this was a case of bleeding from # 
mucous membranes. 

The patient soon recovered_from the anzmia and¥ 
home on the 28th day. 





INTRAUTERINE AMPUTATION. 


N the British Medical Journal Dr. W. Hornsby deseri 
the case of a woman aged 33 who was due to have 
eighth confinement in the beginning of Nove 

She thought she was in labour on September 28th, as 
had been having pains since the 26th; as she was a 

at the delay the doctor was called in. He thus deserih 
the case :— 

“The uterus was up to the level of the umbilicus 
indicated a transverse presentation; the Os uteri was 
dilated with the right shoulder presenting. Under 
oform the shoulder was pushed up, and in manipulating 
a foot my finger came against a very sharp end of bo 
and I also felt a small foot and leg lying free inside t 
uterus. I secured the normal foot and easily delive 
a live boy, my only fear being that the uterus might 
damaged by the pointed stump of the femur. I 
removed the detached foot and leg. 

“On examining the child I found that the left leg 
amputated about the middle of the thigh, the stump bei 
completely healed except that the femur projected abo 
a quarter of an inch—a condition similar to that fou 
during the war after circular amputations that had be 
allowed to granulate. The amputated part waS macerat 
and much smaller than the other limb—about 5 mont 
as compared fo 7} months. There was nothing abnont 
about the placenta, which came away easily within t@ 
minutes of the birth: The cord was somewhat longer thal 
usual and very thin. The woman made an uneventl 
recovery and was up on the tenth day, 

Among the points of interest in this somewhat 
case are that the child was born alive, it cried feeblyi 
ten minutes, showing that the constricting force was m 
likely to have beep the umbilical cord, as otherwise 
dead child would have been expected; if the force 
sufficient to cause amputation it would have been sul 
cient to stop the flow of blood in the vessels of the 00 
It is conceivable, however, that by slow pressure, ¥ 
tissues being soft, especially the bone, amputation mips 
take place without the death of the child, and thee 
dition of the cord might support this view. ‘The stumj 
being healed is sure proof that amputation took plat 
some month or two previously, and this conclusion 
strengthened by the size of the ammputated: part 








THANKSGIVING. 


Thank God; first, for the ordinary, commonpi 
things which we daily take for @rantgd- our fi 
senses, the use of our limbs)‘a ‘Sane mind, and @ 
hundred and one things which we accept without nov 
or acknowledgment. There’s nothing perhaps Wie 
we take for granted more than God Himself, 
expect Him to be where we wafit Him to be, and 
when we want Him to be there; to be always the 
always ready to forgive, however often we 
insult Him. And there He is—ready and willing. 
we must thank Him for it—Archdeacon E. E. Holm 
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